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PATENT APPLICATION FEE DETERMINATION RED^^^^ 
SubsHtule for Form PTO-875 
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Applfution or Docket Numbof 


CUIMS AS FILED -PART I 


1 FOR 

NUMBER FILED 

- NUMBER eXFRA 

1 BASIC FEE 

1 (37 CFR 1.10(a)) 


1 TOTAL CLAIMS 
1 (37 CFR l.ie(c)) 

minui 20 k 


I INDEPENDENT CLAIMS 
1 (37 CFR 1.10(b)) 

minui 3 E 


1 MULTIPLE D£P£ND£NT CLAIM PRESENT (37 CFR 1 ,16((J)| 


SMALL ENTITY 


OU 


• l( llio (Jiffofonco m column 1 Is losj then zofo. onlof 'O* in column 2. 

CLAIMS AS AMENDED - PART It 


(Column 1) 


Tolal 


(Column 2) (Column 3) 


CLAIMS 
REMAINING 
AFTER. 
AMENpMfNil 


IfyJcpcndcfti 

i3T OR t iC(b)) 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
EAiOFOl 


PRESENT 
EXTRA 


I FIRST PReSEf^ TAT K3N OF MULTIPLE OEPENDENT CLAJM (37 CFR t 16(d)) 




(Column 1 ) 


(Column 2) 

(Column 3) 

CO 

^- 
\ tu 


CL^VIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Total 


Minus 



UJ 

IncJcpondcni 


Minus 



< 

FrRST PRE SENT AT tON OF MULTIPLE DEPENDENT a>JM (37 CFR 1 16(d|) 



(Column 1) 


(Column 2) 

(Column 3) 

u 
z 

LlJ 


CLAIMS 
REMAINING 

- AF-JER™ . 

AMENDMENT 


HIGHEST 
NUMBER 
. PREVIOUSLY- 
PAID FOR 

PRESENT 



DM1 

Total 


Kimus 



/!EN 

lodcrcndcnt 


Minus 









< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAJM (37 CFR 1.16(d)) 


RATE 

FEE 


S 

X 4 ■ 


X } - 


* J • 



OTHER THAN 
SMALL ENTITY 


TOTAL 


SMALL ENTITY 


H^ME 


X I 


+ J 


TOTAl 
ADOL FEE 


AOOI 
TIONAL 
FEE 


HQ 






RATE 

FEE 

OR 



OR 

X J__.__ • 


OK 

X J . 


OR 

+ 1 • 


OR 

TOTAL 


OR 

OTHER TtHAN 
SMALL ENTITY 


RATE 

AOOI. 
TIONAL 
FEE 

"oir^ 



OR 



OR 

+ J 


OR 

TOTAL 
ADD'L FEE 



If Ihe entry in column l is less than the entry- in column 2. wnte 'O* in column 3. 
•• If the -Highest Number Previously Paid For' IN THIS SPACE is less than 20. enter '20', 
If (ho -Mtghesl Number Previously Paid For* IN THIS SPACE is less than 3. enter *3'. 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOI 
TIONAL 
FEE 

X $ = 


OR 

X $ 


X J 


OR 

X S__ = 


+ $ 


OR 

+ $ 


TOTAL 
ADO L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

AOOI- 
^.-IlO/VAL— 
FEE 


RATE 

ADD!- 

-_^TJONAL 

FEE 

X J_ = 


OR 

X $ 


X $ = 


OR 

X S 


+ J 


OR 

+ s 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD'L FEE 



~ ■ ' — tnciutJ 


McoT^ r '<'C^-'ed by 37 CFR 1 16. The inforr^at-on ,s requ.red lo oola-n or rela-n a beneM hv ihe puh<.c vst^.ch .s to fno (and by the 

^ L.] ."^u"^^^^^^^ g"^' "^'^'^ 'y^^ ^^'^ ^'"''^''^^ e.un.^^,.ci ,o lake 12 m-r.ules to comp.el. 

inciuoing 93^"^" ■wri.i«panngr^n(]^uBmiT^tr,^Hh&-t ,-^mpie i WHiPfiltMtiOtl fO< 

on Ihe amount of hme you require (o oomplele (h.s form and/or suggestions for reduong (his burden, should be sent to Ihe Ch.of Information Officer U S Paleni 

!m XUkTu J. 1 ^' Oepartmenl of Commerce. P.O. Box M5Q Alp..nrin. VA ??^^X^4^n nn mHT cuiun cccc nn nr..,p^ pTrP F^Prn TO Till- 

AUUKtbb. SEND XOl Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 


// you noed assistance m completing (he form, C3ll U800'PTO-9]99 and sqIqcI option 7 


